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General Information 

 

Company and Contact 

Filing Fees 
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Created By: Patty Johnson Submitted By: Patty Johnson
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With this filing, we are submitting the following forms.

CM7002 (9-00) Quick Reference

CM7021 (11-01) Loss Payable Endorsement
This endorsement can be used on any inland marine policy to provide Loss Payable coverage.

A final copy of the forms is attached.

We respectfully request your acknowledgement of this filing to be applicable to policies written on or after April 1, 2020.  Thank
you.
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COMMERCIAL INLAND MARINE 

QUICK REFERENCE

COMMERCIAL INLAND MARINE COVERAGE PART 
 

READ YOUR POLICY CAREFULLY 
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DECLARATIONS PAGE 

Named Insured and Mailing Address 

Policy Period 

Description of Business and Location 

Coverages and Limits of Insurance 

Forms Applicable 
 

COVERAGE FORM(S) 
 

A. COVERAGE  C. LIMITS OF INSURANCE 

 1. Covered Property   

 2. Property Not Covered D. DEDUCTIBLE (IF APPLICABLE) 

 3. Covered Causes of Loss   

 4. Additional Coverage — Collapse E. ADDITIONAL CONDITIONS 

 5. Coverage Extensions (If Applicable)   

B. EXCLUSIONS  F. DEFINITIONS 

  Governmental Action   

  Nuclear Hazard   

  War and Military Action   

  Water (If Applicable)   

  Other Exclusions   
 

ENDORSEMENTS (IF APPLICABLE) 
COMMERCIAL INLAND MARINE CONDITIONS 

LOSS CONDITIONS 

 A. Abandonment F. Other Insurance 

 B. Appraisal G. Pair, Sets or Parts 

 C. Duties in the Event of Loss H. Recovered Property 

 D. Insurance Under Two or More Coverages I. Reinstatement of Limit After Loss 

 E. Loss Payment J. Transfer of Rights of Recovery Against Others to Us 

GENERAL CONDITIONS 

 A. Concealment, Misrepresentation or Fraud D. No Benefit to Bailee 

 B. Control Of Property E. Policy Period 

 C. Legal Action Against Us F. Valuation 

COMMON POLICY CONDITIONS 

 A. Cancellation D. Inspections and Surveys 

 B. Changes E. Premiums 

 C. Examination of Your Books and Records F. Transfer of Your Rights and Duties Under This Policy 
 



 
COMMERCIAL INLAND MARINE 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LOSS PAYABLE ENDORSEMENT 
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In addition to the policy “terms” contained within the Inland 
Marine Coverage(s), the following conditions apply to 
described property as indicated on the “declarations.” 
 
DEFINITIONS 

1. The words “you” and “your” mean the persons or 
organizations named as the insured on the 
“declarations.” 

2. The words “we,” “us,” and “our” mean the 
company providing this coverage.  

3. “Declarations” means all pages labeled 
Declarations, Supplemental Declarations, or 
Schedules, which pertain to this coverage. 

4. “Terms” means all provisions, limitations, 
exclusions, conditions, and definitions that apply.  

 
LOSS PAYABLE 
Any loss shall be adjusted with “you” and shall be payable 
to “you” and the loss payee described on the “declarations” 
as “your” and their interests appear. 
 
LENDER’S LOSS PAYABLE 
Any loss shall be payable to “you” and the loss payee 
described on the “declarations” as interests appear.  If more 
than one loss payee is named, they shall be paid in order of 
precedence. 
The insurance for the loss payee continues in effect even 
when “your” insurance may be void because of  

“your” acts, neglect, or failure to comply with the coverage 
“terms”.  The insurance for the loss payee does not continue 
in effect if the loss payee is aware of changes in ownership 
or substantial increase in risk and does not notify “us.” 
 “We” may request payment of the premium from the loss 
payee, if “you” fail to pay the premium. 
If “we” pay the loss payee for a loss where “your” 
insurance may be void, the loss payee’s right to collect that 
portion of the debt from “you” then belongs to “us.”  This 
does not affect the loss payee’s right to collect the 
remainder of the debt from “you”.  As an alternative, “we” 
may pay the loss payee the remaining principal and accrued 
interest in return for a full assignment of the loss payee’s 
interest and any instruments given as security for the debt. 
If “we” cancel or choose not to renew this policy, “we” will 
provide notice to the loss payee using the same “terms” as 
the cancellation or nonrenewal notice “we” provide to 
“you”.  
 
CONTRACT OF SALE 
Any loss shall be adjusted with “you” and shall be payable 
to “you” and the loss payee described on the “declarations” 
as “your” and their interests appear. 
The loss payee described is a person or organization “you” 
have entered into a contract with for the sale of covered 
property. 
When covered property is the subject of a contract of sale, 
the word “you” also means the loss payee. 
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